This review concluded that measuring inflammatory markers can be useful for diagnosing serious infections in febrile children in ambulatory settings. Measuring white blood cell count was less useful for ruling in serious infection and not useful for ruling out serious infection. This tentative conclusion is likely to be reliable, although possibility of publication bias should be borne in mind.
The included studies assessed various laboratory tests that included white blood cell count, C reactive protein, procalcitonin, band count, interleukins, absolute neutrophil count, erythrocyte sedimentation rate and left shift. Cut-off values for each test were reported. Most of the included studies were conducted in emergency departments. All studies recruited patients on the presence of fever. Prevalence of serious infections ranged from 4.5% to 29.3%. Patient age ranged from under three months to 16 years. Reference standards were blood culture for bacteraemia, cerebrospinal fluid analysis and culture for meningitis, chest radiography for pneumonia, urine culture with/without dimercaptosuccinic acid scan for urinary tract infections and blood culture with/without clinical features for sepsis. There were two UK studies.
Two reviewers independently assessed studies for inclusion. Any discrepancies were resolved by a third reviewer.
Assessment of study quality
Study quality was assessed with QUADAS criteria. Study quality was classified into A, B, C and D. Studies that fulfilled all QUADAS criteria were classed as A. Studies were classed as C if there was no independent reference standard, with interpretation of reference standard unblinded to results of the index feature or with an excessively long period between recording of the index feature and outcome. Studies were classed as D if there was no or unclear total verification with reference standard or with interpretation of the index feature unblinded to results of the reference standard. All other studies were classed as B.
Two reviewers independently performed validity assessment. Any disagreements were resolved by consensus or in consultation with study authors for clarification where necessary.
